Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am
Secretary of State

71244

DOCUMENT # 504308
1. Entity Nama

DAVID L. KRAUS, DD.S., PA.

07-24-2003 90112 049 ***150.00
08-11-2003 90280 007 ***400.00

Malling Address
10161 W SAMPLE RD

Principal Place of Business
10161 W SAMPLE RD -

LUJIUOQU‘

CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065 .
2. Prncipal Place of Business - . pea e 3. Mailing Address

Suite. Apt. #. etc. Sute, At #, ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-1682539 Not Applicabie
ap Country Zp Country 5. Certilicate of Status Desired O ?g'gasq lﬁ?ﬂ”m‘“
6. Name and Addregs of Current Registered Agont 7. Name and Address of New Reglatered Agent
B D e ____,‘,,‘: I T :_ :——Na_ma_-;. e Ao o ,‘;__,;___‘___:-_-:'_';_:_‘__, et e = ) _:_h_’ B
E ' DAVID Street Address {P.O. Box Number is Not Acceptable)
10161 W SANPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code

- the obriga_tipnsgof registered agent.

8. The above named entity submits this statement {or the purpose of changing its reglstered office of registered agant, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE . -
.7 '~=smn.wummmdrmmwmmolmmnb_

(NOTE: Regratared ADant Sigrature required whan rensiating)

DATE

FILE NOW!!! FEE IS $550.00

9. Elscti . ..
After September 10, 2003 Fea will be $750.00 Election Gampaign Phancing $3.00 way Bo

Make Check Payable to Florida Department of State ‘

I L OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

“me " |PD . O Delete mE Clchange [ Asdition %’
Ty A . . ¢
NANE ot KRAUS; DAVID L it - - NAME =
stetr 0ot} TOTBT WESY SAMPLE ROAD STREE ADDRESS 3
ov-st-op | CORAL SPRINGS FL CITY-ST-2P 5
TME 3 pelete e ) O Change [ Aadition | O
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-ST- 2P
TINE - = 1 Detete ME . - == [ Crenge " [J Addition

MME L i e e wvE s e o e
SYREET ADORESS | T T T e STMEETADDRESS | I
CITY-ST-2IP. GITY-51. 8P
e O Delete me - Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§t-21P CITY-S71-2P
TTLE 1 Detete mLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-s1-7ip CIFY-ST-2P
TITLE ] Derete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2iP GiTY-S7-21P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certily that the information suppliet with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther ¢ertify that the information
Indicatéd on this report o supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Siannas; and that my name appears in Block 10 or Block 14§ i

—

[==rY Caywma Phone »




